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MENT OF DEAFNESS OCCASION- 
ED BY CHRONIC DISEASES OF 
THE EUSTACHIAN TUBE. BY 


DELEAU, JUN. 


In a late number of Magendie’s 
Journal, there is an extended me- 
moir on the above subject, said to 
be founded on much practical ob- 
servation and experience. 

The author observes that every 
time we inspire, there is some in- 
troduction of air through the Eus- 
tachian tube into the cavity of the 

panum. This, he thinks, may 

be proved by the sensations of any 
individual who inspires strongly on 
oing from a warm to a cold air. 
He will then feel the cold in the 
interior of the ear. In the act of 
sneezing and blowing the nose, 
the access of air to the cavity of 
the tympanum is facilitated. <A 
rson burst the membrana tympani 

y violent “— at stool. When 
a person is partially deaf from cold, 
the hearing is bettered by blowing 
the nose. These and various other 
considerations, M. Deleau thinks, 
authorise us to conclude that the 
delicacy of hearing depends in a 
great measure on the ca circula- 
tion of air in the cavity of the tym- 
panum through the Eustachian tube 
—and consequently that, when this 
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sage is obstructed by any means 
the can of fresh air in the said 
cavity becomes a source of deaf- 


ness. 

M. Deleau alludes to the fact 
that hearing is not affected by per- 
foration of the membrana tympani, 
until inflammation arises, which it 
always does after lesion of this au- 
ditory diaphragm. He conceives 
that the motions or vibrations of 
the membrana tympani contribute 
to move the air in the cavity of the 
ear, and thus secure its renovation. 
So the presence of wax in the mea- 
tus auditorius causes deafness, not 
only by intercepting the sound, but 
by depriving the membrana tympa- 
ni of its elasticity and motions, and 
thus preventing the renovation of 
air in the internal ear. Polypi and 
chronic inflammation of the auditory 
passages produce the same effect. 
Among the causes of deafness may 
be remarked tumefactions of the 
tonsils, which obstruct the Eusta- 
chian tubes, and prevent the access 
of air to the internal ear. This 
effect is particularly observable in 
children, after measles, scarlatina, 
and inflammation of the air-passages. 
The same effect is also observable 
in people of all ages, after or during 
diseases about the throat, which 
obstruct the Eustachian tubes. 

The author then proceeds to re- 
mark that it is only in chronic af- 
fections of the ear, that we should 
think of injecting warm air into the 
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Eustachian tubes. This operation 
is to the ear, he observes, what ca- 
theterism is to the urethra and blad- 
der. Inflammation, he thinks, can- 
not subsist long in the Eustachian 
tube, without producing more or 
less of stricture in that canal. 
cognise the physiological and pa- 
chological of the Evste- 
chian tube and cavity of the tym- 
panum, by means of air thrown in 
through a gum-elastic tube—and 
that by the nature of the sounds 
which are produced by this intro- 
duction—by the effects resulting 
in respect to audition—and the sen- 
sibility of the parts to air. 

He informs us that, if air be 
thrown into the Eustachian tube of 
a person in health, the individual 
immediately claps his hand on the 
external ear, and feels as if water 
were injected into the meatus audi- 
torius, with all the strange and tu- 
multuous noises thence resulting, 
occasioning some alarm in his mind. 
M. Deleau says, that if the ear of 
the operator be applied to that of 
the person openaed on, the noise 
appears to be reverberated on his 
own tympanum, and resembles the 
distant sound of a cascade, or a fall 
of rain in a wood. He goes on to 
describe the various sounds and 
phenomena resulting from this ope- 
ration, and the conclusions which 
may be drawn from them ; but we 
are unable to follow him. Those 
who practise exclusively on the 
ear, will probably do well to con- 
sult this essay of M. Deleau, in 
the Journal which we have indi- 
cated.— /WUedico-Chirurg. Review. 


II. 


CASE OF FUNGUS HEZMATODES 
OF THE THIGH, CURED BY AM- 
PUTATION. BY WILLIAM M’- 
DOWALL, SURGEON, KIRKCUD- 
BRIGHT. 


Wituram Carson isa lad of about 
13 years of age, in the village of 
Twynholm, near Kirkcudbright. 
He had, about nine years ago, been 
seized with a swelling and inflam- 
mation a little above the right knee 
joint, upon the inside of the thigh, 
accompanied with fever and swell- 
ing all over the thigh, and an ab- 
scess formed, which, as described 
to me, had broke of itself, and dis- 
charged a great quantity of matter 
from three different openings above 
the knee. It continued to dis- 
charge matter occasionally till about 
the end of September, 1829, when 
I was called to see him. The 
thigh was then swelled from the 
knee to near the groin. The tu- 
mor was found soft, and had the 
appearance of fluctuation, but not 
very distinct, like a deep-seated 
abscess. I called two days after- 
wards and examined the tumor, 
with an abscess lancet, but no mat- 
ter came out. Thinking that I was 
not deep enough to reach the mat- 
ter, I opened it more deeply with 
a scalpel, but nothing appeared ex- 
_ a white fatty substance and a 
little discharge of blood from the 
cut. From that opening of the 
integuments, a large fungous white 
tumor began next day to advance, 
and every day it gradually shot out 
larger and larger. I enlarged the 
opening of the integuments of the 
thigh, to see what size the tumor 
would grow to. It continued to 


enlarge till it measured about twen- 
ty inches the one way over the top, 
and nineteen inches the other way, 
and the circumference at the base 
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measured about twenty-five inches. 
It had much the appearance of a 
large melon, and blood began to 
ooze from it, as if pressed from a 
sponge. There was no way of 
stopping the bleeding but by fine 
tow or lint applied dry over the 
surface ; upon the top it began to 
mortify, and emitted a very fetid 
smell. The lad was anxious to 
have this tumor removed. For 
this purpose, he was taken out of 
bed and placed upon a table, and 
when the tumor was cut into, its 
substance appeared to be soft and 
pulpy like brain. It was removed 
down to the bone of the thigh, and 
was found to penetrate ‘under the 
integuments and betwixt the mus- 
cles. I was obliged, in a great 
measure, to push it out with my 
fingers ; for, on account of its soft- 
ness, it would not separate well 
from the muscles by cutting. 
There was a great loss of blood 
in the removing of the tumor, which 
took much longer time than I had 
anticipated. ‘The lad was_ nearly 
an hour under the operation ; and 
from these causes, when the wound 
was dressed he fainted away, and I 
was much alarmed for his recovery 
from the faint ; but by cordials and 
applying heat to his feet, he gradu- 
ly recovered. The sac and wound 
seemed to get clean, and began to 
fill up with new granulations. The 
matter got better ; his appetite and 
strength seemed to recruit for about 
two or three weeks ; and we were 
hopeful that the wound would have 
healed, but the favorable appear- 
ances did not continue long. Five 
fungous tumors began to advance 
out of the sac of the wound. 
Every day they enlarged, and they 
at length assumed heads as big as 
the largest apples, and indeed ap- 
peared very like a cluster of apples 
upon a tree. When this second 
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fungous growth was advancing, a 
sharp point of bone was felt by the 
finger just over the head of the 
fibula. It had separated from the 
inside of the thigh bone, and had 
passed into the situation just men- 
tioned, where it was cut out with 
difficulty. As soon as it was re- 
moved, a large fungous tumor, just 
of the same appearance with the 
others, began to advance. That 
fungus bled profusely ; and when 
the lad moved his limb, or upon 
the tumors being dressed, I observ- 
ed the blood oozing out of the top 
of them all, like water pressed from 
a sponge. He went on in this way 
for several weeks ; and from pain 
and loss of blood he was reduced 
to the last state of human distress 
and misery. His pulse was up- 
wards of 125, his face pale, and 
his appetite nearly lost, and he was 
affected with diarrhoea. It was 
now about ten weeks from the time 
I had first seen him, and it was 
suggested that the only chance he 
could have of recovery, was by 
amputation of the limb. To this, 
although he had previously object- 
ed, he readily submitted ; and on 
the 10th of December, 1829, after 
consulting with James Watson, 
Esq., surgeon in Gatehouse, I per- 
formed the operation by amputating 
the limb above the diseased part. 
The lad stood it well, and there 
was not above half a cupful of blood 
lost in the operation. The place 
where the patient lay was a poor 
cottage, which being very badly 
lighted, and the day being dark, 
we were obliged to use candles in 
taking up the vessels. This caused 
the operation to occupy a few mi- 
nutes longer. It is unnecessary to 


relate the different steps of the ope- 
ration, but the limb was taken off 
very high up, about four inches 
below the trochanter major. 


The 
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came down, and the general 
th improved every day after 
the limb was taken off, and in about 
a month the stump was quite heal- 
ed, and the poor lad had quite re- 
covered his strength. I may men- 
tion that I met him on the road, 
upon the 10th day of April, 1830. 
After the limb was removed, it 
was dissecied and examined, when 
it was found that the piece of bone 
measuring five inches in length, 
which was cut out near the head 
of the fibula, had been detached 
from the femur, and had left the 
cavity of that bone open to the 
marrow. From this opening the 
fungus hematodes had proceeded. 
The whole of the muscles near the 
knee joint were turned into cellular 
substance and had lost their action, 
and there was very little motion of 
the joint. The cavity of the joint 
seemed to be sound, but the thigh 
bone above the knee, on the inside, 
where the piece of bone had exfo- 
liated, was in a curious state a long 
way up.— Glasgow Med. Journ. 


Il. 


RHEUMATIC AFFECTION OF THE 
CHEST — DIAGNOSIS BETWEEN 
IT AND PLEURISY. BY DR. EL- 
LIOTSON. | 


In a late clinical lecture on pleu- 
ritis, Dr. Elliotson introduced a 
case of rheumatic inflammation of 
the parietes of the chest, by wa 
of comparison or contrast wi 
phlogosis of the pleura—a compa- 
rison which is not useless, since 
the one disease is very often con- 
founded with the other, to the de- 
triment of the patient, by the unne- 
cessary effusion of blood thereby 
occasioned. 


Case.— William Key, zt. 19, in 
William’s ward, St. Thomas’s 


Hospital, had been ill a fortnight. — 


At first he had rheumatism of the 
left knee, and he now and then has 
it there still ; but he has it particu- 
larly about the left acromion, all 
over the same shoulder, clavicle, 
and front of the chest. There is 
great ~ of the chest, and consi- 
derable tenderness on pressure ; 
and great pain on inspiration, but 
no cough and no expectoration. 
Now the existence of pain in the 
chest, rendered severely cutting on 
inspiration, might give the idea that 
the person was laboring under pleu- 
ritis. The two diseases, however, 
are very easily distinguished by any 
one who has seen rheumatism of 
the chest before. The diagnosis 
was this: the pain was not confined 
to one spot, but more or less dif- 
fused over the front of the chest 
generally ; it is rare for the pain of 
pleuritis to be so diffused. fn the 
next place, there was great heat 
of the part: in active rheumatism 
there is generally heat of the part, 
whether it be situated in a joint or 
in any other portion of the body. 
Farther, the pain was increased by 
the very slightest pressure, such as 
could not influence the pleura; and 
not merely between the ribs, but 
on them—even on the sternum, 
where the pleura, again, could not 
be influenced. In pleuritis the 
pressure must be between the ribs, 
or, if on the ribs, must be very 
strong to give pain, unless in the 
most violent cases, where the whole 
ae suffer as well as the pleura. 

he pressure which produced pain 
in the woman was between the ribs, 
but in this man the least pressure 
on the ribs themselves, or even 
upon the sternum, produced great 
distress. Fourthly, rheumatism 
existed also in other parts. From 
the combination of all these symp- 
toms, particularly from the third, 
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I inferred the nature of the disease. 
The heat and the diffused pain 
alone would not have shown the 
nature of the disease, because some- 
times in pleuritis both these symp- 
toms are present. The fact of 
rheumatism being in the shoulder 
would not alone have been deci- 
sive, because in some cases of 
pleuritis we have pain also about 
the axilla. Nay, the rheumatism 
in the keees, or other parts, would 
not have been decisive, because a 
person may have both pleuritis and 
rheumatism. The same cause that 
produces the one disease may pro- 
duce the other, and is commonl 
in both—the application of cold, 
especially with moisture, and when 
the body is overheated. Taking, 
however, all these symptoms con- 
jointly, there could be no doubt 
about the disease. He had no 
cough, no expectoration—and this 
still farther illustrated the true na- 
ture of the disease; though, in some 
instances of severe rheumatism of 
the chest, there is accidentally a 
very slight catarrhal affection, which 
roduces a little. expectoration— 
just as much as is often seen in 
pleuritis. The man was not order- 
ed to bed, and he showed no dis- 
tress of countenance ; yet, in some 
cases of rheumatism of the chest, 
I have witnessed such indisposition 
as to confine the patient to bed : 
for acute rheumatism anywhere, and 
therefore in the chest, may occa- 
sion this ; and I have seen the pain 
on breathing so great as to occasion 
much anxiety of countenance. 

The treatment of the two diseases 
would be exactly the same in prin- 
ciple ; but in the case of rheuma- 
tism, there would be no occasion 
for the adoption of such active 
measures as in the case of pleurisy. 
Whether a nice diagnosis is neces- 
sary or not in any disease, it should 
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invariably be made, because we. 
should always practise our art in 
the best manner ; but there are two 
reasons why it is important to make 
a careful diagnosis here: in the first 
place, in order that you may be 
enabled to inform the patient and 
his friends whether there is danger 
or not—pleurisy being dangerous, 
while rheumatism is not, except it 
attack some vital part; and second- 
ly, because, although you employ 

e same measures in the two dis- 
eases, it is not requisite in rheuma- 
tism to employ them to the same 
extent. I ordered no general bleed- 
ing for this man, but thirty leeches 
to be applied on the front of his 
chest ; and as he had rheumatic 
pains about the shoulder and other 
parts of the body, I judged consti- 
tutional measures requisite—gave 
him five grains of calomel night and 
morning. The leeches completely 
relieved the front of the chest, but 
the next day I found the same pain 
in the opposite shoulder (this is the 
character of acute rheumatism, to 
leave one part and fly to another), 
and I ordered the leeches to be 
applied there. On the following 
day I found the rheumatism in the 
neck, and I had leeches applied to 
that part, and to-day found him in- 
finitely better. He had gone out 
of doors contrary to my wishes, 
and has a little sore throat, and still 
pain in the right shoulder ; but the 
chest is liberated from the disease, 
and there is little now the matter 
with him. 


In a preceding part of the same 
clinical lecture, Dr. Elliotson de- 
tails minutely a case of pleuritis, 
and, in fact, gives a dissertation on 
the complaint, delineating its symp- 
toms as revealed by the common 
phenomena presented to the eye, 
and the auscultic indications drawn 
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from the stethoscope. We are 

lad to see auscultation thus pub- 
Fly taught in one of our greatest 
hospitals. Ten years ago we 
would have been laughed at, if we 
had predicted such an event. What! 
That wooden bauble! That tom- 
foolery! That piece of QUACKERY, 
introduced into a lecture by any 
respectable physician! Oh no! 
the thing is impossible.—Medico- 
Chirurg. Review. 


IV. 


CASES OF PUTREFACTIVE DISOR- 
GANIZATION OF THE LUNGS. 
BY ROBERT LAW, A.M., &c. 


Moperwn pathologists have applied 
the term ‘‘ gangrene ”’ to a diseased 
condition of the lungs, one peculiar 
character of which is the fetid ex- 
pectoration. The disease in ques- 
tion will not bear comparison with 
gangrene as it occurs on external 
parts, and as cognizable to the 
senses. 

“This modification of disease, 
unlike gangrene occurring as a ter- 
mination of inflammation, never ex- 
hibits, at any period of its progress, 
any of the legitimate characters, 
either constitutional or local, of 

enuine inflammation ; it developes 
itself in a constitution either natu- 
rally weak, or rendered so by pre- 
vious disease, and such as we 
should, a priori, say would be un- 
equal to the effort of healthy in- 
flammation ; the internal mischief 
is not announced either by an ac- 
celeration of pulse or heat of skin. 
The patient first complains of a 


sharp pain in the side, which is 


soon succeeded by a profuse dis- 
charge of either pure blood, or of 
a mixture of blood and purulent 
matter ; he now feels himself much 
lighter, relieved as it were from a 


load, and enjoys an interval of ease, 
when he renews his complaint of 
his breathing becoming much op- 
pressed ; he is again relieved by 
discharging a large quantity of mix- 
ed blood and pus ; he thus conti- 
nues for some time, alternating be- 
tween comparative ease and dis- 
tress, till a teazing cough, with a 
fetid expectoration, establishes it- 
self; the sputa are generally of a 

eenish purulent character, floating 
in abundant thin mucus, and some- 
times so acrid as to create a burn- 
ing sensation in the throat; the 
breath emits a most offensive odor; 
the complexion is either a dusky 
yellow or a dead white, and always 
expresses distress and suffering. 
The sallowness of the complexion 
which I had observed in two cases, 
led me to suspect that the liver was 
involved ; however, examination 
after death did not confirm my sus- 
picions, though in both cases the 
disease was confined to the right 
side. The constitution soon begins 
to sympathise, and hectic fever sets 
in, but by no means observes the 
regularity and uniformity of the 
hectic which accompanies phthisis 
pulmonalis. The emaciation pro- 
ceeds ; the appetite fails ; nothing 
can allay the irritation of the cough; 
the fetor of the expectoration is in- 
supportable both to the patient and 
the attendants ; the bowels become 
much deranged. If you inspect 
the chest, you will observe, in ge- 
neral, the part corresponding to the 
affected portion of the lung quite 
motionless, as if it took no part in 
the act of respiration. Nothing is 
more uncertain than the duration 
of this disease, before it arrives at 
its fatal termination. I have had 
one case under my care for more 
than a year, and have known ano- 
ther which survived the first attack 
more than a year and a half. If it 
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be combined with tubercular phthi- 
sis, it runs a more rapid course, 
and has its character modified b 
the complication. In general, death 
seems to be owing to the irritation 
of the system, rather than to the 
extent of the local mischief. The 
anatomic characters of the disease 
identify it with Hunter’s description 
of unhealthy suppuration, or with 
what Travers describes as the re- 
sults of gangrenous inflammation, 
or inflammation whose powers are 
inadequate to carry it to a healthy 
termination : these results are im- 
perfect adhesion, an unhealthy sup- 
puration, and a vitiated effusion at 
the expense of the life of the parts, 
complicated with a chemical de- 
composition of both fluids and so- 
lids.” 

We now proceed to the cases, 
which we shall considerably abridge. 


Case 1.—J. Dunne, aged 19, a 
thin delicate boy, was admitted into 
Sir P. Dun’s Hospital, for fever, 
in the progress of which he was 
seized with a profuse expectoration 
of ‘fluid arterial blood,”’ * which 
he said had often happened before. 
Camphor, digitalis, and opium, were 
administered. The hemoptysis 
ceased. After various turns of ill- 
ness, he at length left the hospital ; 
but returned again, decidedly hec- 
tic, his breath and expectoration 
being extremely fetid. In all the 
right lung, respiration could scarce- 
ly be heard—aunder the left clavicle 
was imperfect pectoriloquy. He 
died in two days from this time, 
and six weeks after admission into 


issection. —‘* Head not exa- 
mined ; the apex of the right lung 
adhered so firmly to the corres- 
ponding part of the cavity of the 


* Dr. Law must be aware that arterial 
blood from the lungs is black blood —Ep. 


chest, that it could not be separated 
without breaking its structure : this 
lung was much heavier than natural, 
and felt quite solid, except at its 
base ; the investing pleura was uni- 
versally thickened, and in some 
places had acquired the density of 
fibro-cartilage. The entire sub- 
stance of the lung, except the base, 
was thickly studded with tubercles; 
the pulmonary tissue surrounding 
these bodies was either broken 
down into a soft, brownish, sloughy 
substance, or so condensed as to 
have its cellular nature quite de- 
stroyed ; there were many irregular 
cavities traversed by bands of pul- 
monary structure ; the surface of 
each cavity exhibited a blackish 
sloughy appearance ; the base of 
the lung was quite free from tuber- 
cles, but was in the first stage of 
pneumonia. 

‘¢ The left lung exhibited a simi- 
larly disorganized condition, the 
small irregular cavities were more 
numerous, and the intervening pul- 
monary structure softer, presenting 
the same dirty, sloughy, broken- 
down appearance. n pursuing 
some of the bronchial ramifications 
which opened into these cavities, 
their ling membrane was highly 
vascular, and, in some instances, 
black ; the base of this lung, too, 
was in the first stage of pneumonia, 
and free from tubercles; the left 
cavity of the pleura contained about 
a pint of straw-colored serum ; the 
pericardium about eight ounces of 
the same fluid. There was also an 
infiltration into the sub-serous tis- 
sue, connecting the substance of 
the heart and the pericardium ; the 
heart was small and flabby ; the 
abdomen contained about two quarts 
of serum ; all the viscera of this 
cavity were healthy.” 


Case 2.-—Arthur Maguire, aged 
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$7, in embarking for England fell 
into the river, and continued in his 
wet clothes till the vessel reached 
Liverpool. Five days afterwards, 
he was seized with pleuritic stitches 
in the left side, and soon began to 
spit blood and matter, in conse- 
quence of which he returned home, 
and came into hospital. On the 
day of admission, he discharged 


about a quart of ‘fluid arterial 


blood ’’—his countenance was pale 
and exsanguious—pulse feeble. He 
referred the pain to the left side 
below the nipple. Pectoriloquy 
with bruit amphorique was distinct- 
ly heard in this point. This side 
was distinctly more prominent than 
the right; and, on percussion, yield- 
ed a dull sound posteriorly and in- 
feriorly, where respiration was in- 
audible. The diagnosis marked 
was—‘‘ cavity communicating with 
the cavity of the pleura, and effu- 
sion into the left side.”” The spit- 
ting of blood ceased, but was suc- 
ceeded by cough and purulent ex- 
which soon became so 
etid, that it was disagreeable to 
approach him. At intervals he 
discharged pints of greenish iat- 
ter, which sometimes resembled, 
in color and consistence, the yolk 
of an egg. His breathing was re- 
lieved by these discharges. Ob- 
stinate diarrhea, with colliquative 
perspirations, set in, and he died 
in seven weeks from his admission 
into hospital. 
Dissection, 24 hours after death. 
—“‘ On opening the thorax, a con- 
siderable quantity of air escaped 
from the left side; there was an 
effusion to. the extent of two pints 
of thin greenish purulent fluid into 
the left cavity of the chest; a dense 
coating of lymph connected both 
pleura pulmonalis and costalis on 
this side in all points, except along 
the side of the spine, where these 


two membranes firmly adhered; the 
lung was compressed to about two- 
thirds of its natural size ; the gol 
rior half was quite free from dis- 
ease; in the middle of the organ, 
and about midway between the an- 
terior and posterior margins, there 
was a cavity capable of — a 
hen’s egg, not lined with any de- 
fined membrane, but by the une- 
qual, Jagged, sloughy tissue of the 
lung ; this cavity opened into the 
cavity of the pleura by an irregular 
opening about the size of a half- 
crown piece. Into the large cavi 
several smaller ones opened, 
presenting the same unequal sloughy 
appearance. The base of the lung 
was hepatized, the bronchial glands 
were much enlarged, and contained 
an inky fluid in their centre; the 
right lung was quite free from dis- 
ease. This case resembled pneu- 
monia in its anatomic characters 
more than phthisis, but in its con- 
stitutional symptoms, at no period 
did it evince the high inflammatory 
action of true pneumonia.” 


Case 3.—John Walsh, aged 41, 
was seized, after exposure to cold, 
with pain under his right breast, 
and in ten days afterwards had 
cough and spitting. At the end of 
the fifth week, he ga 2c a pint 
of purulent matter. From this 
time, cough, with fetid expectora- 
tion, were the principal phenomena. 
The disease gradually sapped the 
foundations of life, and death put 
an end to his sufferings. Before 
this event, the right side of the 
chest became quite motionless. It 
did not seem to act in respiration. 

Examination.—“ The body very 
much emaciated ; the right pleura 
pulmonalis and costalis adhered so 
firmly, that with great difficulty 
could they be separated ; the lung 
was much heavier than natural. 
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On making a section of it from its 
apex to its base, there were innu- 
merable small cavities with sloughy 
broken surfaces ; the general struc- 
ture of the organ resembled the 
dirty, greenish, softened pulp, to 
which we sometimes find the spleen 
reduced; a thin blackish matter 
exuded, emitting a most disgusting 
fetor.”” 


Case 4.—John King, aged 24, 
of sallow and unhealthy appearance, 
stated that, about a month previ- 
ously, after exposure to cold ina 
fit of intoxication, he was seized 
with severe pain in the right side, 
which was soon followed by cough, 
profuse spitting of blood, and diffi- 
culty of breathing. After a week, 
he applied to a dispensary, where 
he was bled, blistered, and physick- 
ed, with some relief :—but he still 
continued to expectorate large quan- 
tities of blood, and also passed 
blood by stool. On the 22d of 
January, the following symptoms 
were noted :— 

‘¢ Countenance of a pale leaden 
hue ; lips white and bloodless ; 
pulse 120 ; respiration weak, very 
much hurried ; great prostration of 
strength ; appetite quite gone ; ex- 
cessive thirst ; cough very teazing, 
coming on in paroxysms ; sputa 
have the appearance and smell of 
putrid blood; he sometimes dis- 
charges nearly a pint of this blood 
at a time, and seems to vomit ra- 
ther than expectorate it; from 
which, and from his discharging it 
by the bowels, I fancy he swallow- 
ed it in the fits of coughing ; is 
constantly bathed in cold clammy 
perspiration. Percussion and aus- 
cultation bespeak the left lung 
healthy ; the right side of the chest 
sounds dull, in its superior two- 
thirds both anteriorly and poste- 
riorly. Gargouillment, cavernous 


respiration, and imperfect pecto- 
riloquy, heard to the same extent 
anteriorly.” 

He died four hours after admis- 
sion into hospital. 

‘¢ Body not much emaciated ; 
almost the entire of the right lung 
was hollowed out into a cavity, 
containing a large quantity of gru- 
mous blood in a state of putrefac- 
tion ; this cavity was lined by a 
membrane ; the small remains of 
pulmonary structure in its imme- 
diate neighborhood had undergone 
imperfect hepatization, and resem- 
bled liver that had been macerated; 
the left lung quite healthy ; the 
pleura investing its base, and also 
the corresponding portion of this 
membrane lining the diaphragm, 
were converted into fibro-cartilage ; 
the heart was small and flabby.” 

This case convinced our author 
of a circumstance which he had 
long suspected—that profuse dis- 
charges of blood, in cases where 
we know the lungs to be affected, 
often come from the stomach, in 
consequence of the patient swal- 
lowing the blood that comes from 
the lungs, and which, when accu- 
mulated, excites vomiting. 

This paper of Dr. Law’s con- 
cludes with a long critical note on 
Dr. W. Philip’s doctrine respect- 
ing dyspeptic phthisis. From this 
note we shall only quote one short 

ssage, and our readers will ac- 

owledge that we have often made 
the same remark which Dr. Law 
makes. 

When Dr. Philip observes, 
it is surprising the state from which 
he has seen the lungs recover on 
the removal of hepatic irritation, I 
suspect, had he employed auscul- 
tation, he would have ascertained 
the integrity of the organ, and that 
this state of the lungs consisted in 
mere functional disorder. I cannot 
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help questioning the accuracy of 
Dr. Philip’s views on this subject, 
when I find him asserting that he 
has seen a person in the last stage 
of phthisis, saved by the glands of 
the neck swelling and suppurating.”” 

Scarcely a day passes in which 
we do not see patients pronounced 
to be laboring under ‘ dyspeptic 
phthisis,”’ and where the whole at- 
tention is directed to the liver and 
digestive organs, when, in reality, 
the lungs are found to be in a state 
of complete disorganization. If 
auscultation do no other good than 
dissipate this hallucination respect- 
ing ‘‘dyspeptic phthisis,” the la- 
bors of Laennec deserve a crown 
of glory.— Ib. 


Vv. 
MASS. MEDICAL SOCIETY. 


To the Editor of the Boston Med. 
and Surg. Journal. 


Sir,—In the account, published 


in your Journal of yesterday, of 


the annual meeting of the Mass. 
Med. Society, there is a slight in- 
accuracy respecting the proceedings 
that grew ont of the petition of se- 
veral of Berkshire coun- 
ty. As your Journal has a very 
extensive circulation among the 
Fellows of the Medical Society, 
who ought to be correctly informed 
on the subject, you will confer a 
favor by giving place to the an- 
nexed statement. 

At the last winter session of the 
Legislature, a petition was present- 
ed from soak physicians of Berk- 
shire county, praying ‘that they 
may be separated from the Mass. 
Med. Society, and be formed into 
a district society.” This petition, 
with an order of notice, was served 
on the Recording Secretary, and 
in consequence the President called 


Massachusetts Medical Society. 


a special meeting of the Counsellors 
in April. At this meeting, the 
whole subject was referred to a 
committee of five, with instructions 
to report to the Society at their 
io meeting in June. Accord- 
ingly in June, the Committee made 
a long report, accompanied with a 
memorial, which they recommend- 
ed should be signed by the Presi- 
dent and Rec. Secretary, and pre- 
sented to the Legislature. 

Before any vote was taken, how- 
ever, Dr. Childs, of Berkshire, 
submitted the following resolution, 
viz :—** Resolved, That the by- 
laws of the Mass. Med. Society 
be so amended, that the Fellows 
of said Society shall pay their an- 
nual assessments to the Treasurer 
of the District Society, provided 
that such Society exist in the Dis- 
trict in which they reside, to be 
appropriated in such manner as the 

istrict Societies shall deem most 
conducive to the best interests of 
the medical profession.” This 
resolution led to a very interesting 
discussion, but before it was dis- 
posed of, it was voted to adopt the 
report of the Committee, and to 
instruct the Counsellors to take the 
necessary steps to have the memo- 
rial presented. Both these votes 
passed nemine contradicente. The 
resolution was then committed to a 
committee of twenty, two from 
each district of Counsellors, with 
directions to report to the Coun- 
sellors at their meeting to be held 
on the day following. 

At the meeting of the Counsel- 
lors, the Committee appointed by 
the Society made the following 
report :— 

‘¢ The Committee of the Mass. 
Med. Society, to whom was referred 
the Resolution proposing an altera- 
tion of the By-Laws of the Society, 
respectfully report, That in the 
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opinion of the Committee the Re- 
solution ought not to be adopted in 
the form in which it was presented 
to the Society. 

‘¢ In order, however, to meet as 
far as may be the wishes of the gen- 
tlemen from Berkshire county, the 
Committee have agreed to propose, 
that it be recommended to the So- 
ciety to remit the annual assess- 
ments to the Fellows of the County 
of Berkshire for one year, and as 
much longer as the Society shall 
see fit. (Signed), 

NaTHANIEL MILLER, 
for the Committee. 

“¢ Boston, June ist, 1831.” 


Before any vote was taken, the 
following resolution was offered and 
adopted, in place of the latter part 
of the Report, beginning with the 
words, ‘‘ In order,” &c. 

“¢ Resolved, that a committee 
be appointed to consider the expe- 
diency of paying over to the Dis- 
trict Societies which exist or may 
be formed, within the four Censors’ 
Medical Districts, for the purpose 
of purchasing books to become the 
property of said District Societies, 

sums received for Licenses by 
the Boards of Censors of those Dis- 
tricts—and otherwise to consider 
what methods may be adopted to 
encourage the formation and in- 
crease of district societies.” 

The Report thus amended was 
accepted, and a committee of five 
appointed, with instructions to re- 
port to the Counsellors at their 
stated meeting in February next. 

It will thus be perceived that no 
decisive measure has as yet been 
adopted, and no one probably will 
be, till after the report of the Com- 
mittee.—There can be no doubt, 
from the spirit of conciliation and 

ood will that was manifested dur- 
ing the discussion on all sides, that 


the course which will be pursued 
will contribute to preserve the har- 
mony and advance the honor of 
the Bociety ; and in justice to the 
parties it should be observed, 
that it was stated by one of the 
gentlemen from Berkshire, that 
it was not intended, for the present 
at least, to offer their petition. No 
event would be more deplorable to 
the profession of this Common- 
wealth, than that which would jeop- 
ard the interests of this Institution. 
For fifty years, its members have 
been laboring to advance the stan- 
dard of medical education, and thus 
to guard the public against ignorant 


and empirical pretenders. 


I am, with much respect, your 
obedient servant, 
Geo. Haywarp, 
Rec. Sec. of the Mass. Med. Soc. 
Boston, June 15th, 1831. 


MEDICAL JOURNAL. 
BOSTON, JUNE 21, 1831. 


ENTOZOA. 
In that numerous class of wonderful 
stories told upon authority which it 
is difficult to discredit, yet containing 
circumstances which appear to be at 
variance with the established laws of 
nature, are those which relate to the 
introduction of animals into the hu- 
man stomach, and their growth and 
increase in that cavity, until they 
find it convenient to. change their 
abode, or some fortunate accident 
causes their expulsion. We speak 
not at all of intestinal worms, whose 
only proper nidus is the stomach and 
intestinal canal, and which perish 
immediately on being removed from 
this situation. We refer to animals 
of known species, generally found in 
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very different situations, but which 


are said, in certain rare instances, 
to have been expelled from the hu- 
man body, either by vomiting or by 
dejection. Thus we had, not long 
since, the account of a mouse, which, 
having amused itself for two years 
in a human stomach, was finally ex- 
pelled by vomiting. A friend of our 
own was called suddenly to visit a 
patient who had passed by stool a 
living house adder ; and saw the ani- 
mal, five inches and more in length, 
actively swimming in a basin of wa- 
ter. But the greatest number of 
these marvellous accounts which 
have reached us, relate to the cater- 
pillar tribe, which it would seem 
have a peculiar propensity to com- 
mit this error loci, and to place 
themselves in uncomfortable situa- 
tions. We have now before us five 
of these caterpillar stories, most of 
them attested by great names, yet 
all so improbable in themselves, as 
would incline us to reject them with- 
out hesitation. That our readers 
may have the same opportunity with 
ourselves of passing judgment on 
these narrations, we shall give a 
brief sketch of them in the order of 
time, stating the facts precisely .as 
given by the various authors. 


1. Dodonzus, in 1581, speaks of 
a girl, nine years of age, who, having 
taken a vermifuge, passed living in- 
sects furnished with legs, and hav- 
ing more resemblance to caterpillars 
than to worms. 

2. Henry de Bra, a physician, 
wrote to Forestus, in 1596, that a 
man, after complaining two years 
of violent cardialgia, vomited a worm 
resembling a caterpillar. 


3. A physician of Mons commu- 
nicated to Buffon, in the year 1771, 
a particular account of a real cater- 
pillar vomited by a man in consump- 
tion, the 8th June, 1761. Its color 
was brown, with black longitudinal 
bands, his legs sixteen in number, 
his head of a bright jet. He was 
kept in a box, and supplied abun- 
dantly with various kinds of leaves, 
which, however, were found to re- 
main untouched. Some other arti- 
cles were then tried, and it was found 
that pieces of veal and chicken, pre- 
viously chewed in the mouth, suited 
his taste exactly. He lived nineteen 
days, but not long enough to undergo 
a change of form. This account 
was published by Buffon in 1778. 

4. Linnzus, in 1759, after having 
described the phalzna pinguinalis, 
which is a moth like those which fly 
about candles in the evening, asserts 
that it sometimes inhabits the human 
stomach, forming one of the most 
troublesome entozoa. He cites as 
his authority, the Memoirs of the 
Academy of Stockholm, 1755. | 

5. In August, 1826, M. de Cru- 
veilheir presented to the Anatomical 
Society in Paris, a caterpillar, which 
he said had been sent him by 
a provincial physician, as having 
been evacuated from the bowels. 
MM. Lenoir and Cloquet, who were 


appointed a committee to examine 


the subject, expressed their disbelief 
of the story. 

Our readers will agree with us, 
that the testimony of such men as 
Linnzus and Buffon is by no means 
to be despised or lightly esteemed. 
The difficulties which attend the ad- 
mission of these facts on any testimony, 
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are principally the following :—The 


temperature of the human stomach 


is constantly about 98 deg. Fahr. ; 


a degree of heat which it can scarce 
be supposed any animal of the above- 
named species would be able to en- 
dure. 2. This organ, as well as the 
intestines, is constantly supplied with 
fluid, and is frequently filled with 
noxious gases. 3. Very little fresh 
air finds its way into their cavity. 
4. Lastly, the gastric fluid which the 
stomach secretes in abundant quan- 
tity, and which possesses a sufficient 
solvent power to dissolve ivory and 
the metals, can hardly be supposed 
to be innoxious to a living animal, 
whose natural abode is widely dif- 
ferent. All reasoning, in fact, would 
lead us to believe that any animal, 
transferred by any accident to the 
human stomach, must, from one or 
more of the above-named causes, 
instantly perish. Whether the theo- 
ry or the facts be best worth trusting 
to, we must leave to those who are 
wiser to determine... 


NEW REMEDY FOR COSTIVENESS. 

In a late work on constipation, Dr. 
Reese speaks of a medicine which 
he has found highly useful as a ca- 
thartic, since it operates well in a 
small dose without causing any undue 
irritation of the rectum. Dr. R. 
mentions it as an alkaline extract of 
jalap, but without naming the mode 
in which it is prepared. We ob- 
serve by a short paper in the April 
number of the Philadelphia Journal 
of Pharmacy, that Mr. Durand, of 
that city, has succeeded in preparing 
an article having the properties above 
mentioned, and probably agreeing 


with that of Dr. Reese in its chemi- 
cal properties. The process by 
which it was obtained was the fol- 
lowing :—T wo pounds of pulverized 
jalap were digested for several days 
in one gallon of alcohol. The li- 
quor was strained and filtered, and 
then slowly evaporated, in a water 
bath, to the consistence of an ex- 
tract—small portions of carbonate of 
potass being added, from the begin- 
ning, every time the resin began to 
separate from the liquid. ‘The quan- 
tity of alkali used was about twelve 
drachms, and seven ounces and a 
half of extract were obtained, of a 
reddish brown color and an alkaline 
taste. Mr. Durand is of opinion 
that had the process been performed 
more slowly, the result would have 
been much more considerable. 

The effect of the alkali employed 
in this case, is to produce a saponi- 
fication of the resin, and thus to ren- 
der it less drastic and violent in its 
action. It is a well-known fact, that 
resinous purgatives, united with soap 
or alkalies, act more gently than the 
same articles alone. The soaps of 
aloes, scammony, and jalap, have of 
late years been in great use in Eu- 
rope. They are generally prepared 
by dissolving in alcohol one part of 
resin with two parts of soap, and 
evaporating. The process above 
given has the advantage of containing 
more of the active principle in a 
given quantity than the soaps. 

Dr. Reese administers the extract 
in the form of pills of three grains 
each, a dose being from one to three 
pills. Dr. Horner has exhibited it 
with advantage according to the fol- 
lowing direction: —R. Alkaline Ext. 


| 

| 


$10 Medical Intelligence. 


of Jalap, 3ij.; Syrup of Ginger, 
$ij. M. Dose one spoonful. 


Mode of arresting Hemorrhage 
from Extraction of the Teeth.— 
A very severe and dangerous hemor- 
rhage occasionally follows the ex- 
traction of atooth. That this is, in 
some cases, the result of a hemor- 
rhagic tendency in the constitution— 
in other words, of a want of contrac- 
tile power in the coats of the arte- 
ries, seems clear, from the circum- 
stance that some persons never have 
a tooth extracted, without considera- 
ble hemorrhage continuing for a long 
time afterwards. Several cases are 
on record which have terminated fa- 
tally, notwithstanding every effort 
which was made to stop the flow of 
blood. The usual mode of treating 
these cases, is to roll up a small bit 
of lint in a conical form, and to press 
it into the bleeding alveolar cavity, 
and then to produce pressure by a 
compress placed over it. These 
plugs are often imbued with styptics 
of various kinds, and caustic is oc- 
casionally introduced into the alveo- 
lar cavity. Failing these remedies, 
the actual cautery has been repeat- 
edly used, and even the carotid ar- 
tery tied, without effect. 

When it is recollected that the 
bleeding vessel is situated at the very 
bottom of the alveolar cavity, it is 
astonishing that the simple method 
of applying pressure in immediate 
contact with it, which I am about to 
recommend, should not long ago 
have been adopted. The plugs of 
lint which are usually employed, are 
so clumsy and thick that they cannot 
be forced half way down the socket ; 
and even if they are made more 
nearly to fit the cavity, the pressure 
which can be made upon them is 
very imperfect and uncertain, I 
have seen many very severe cases, 
and some in which the patient had 
very nearly sunk from loss of blood ; 
but I never saw one in which I fail- 
ed to stop the hemorrhage by the 


following simple process: — The 
bleeding alveolus is first of all to be 
ascertained, the coagulum carefully 
removed from it, and the interior 
cleaned by a piece of lint, and by 
rinsing the mouth with warm water. 
A strip of lint of sufficient length 
being torn off, one extremity of it is 
then to be introduced by means of 
any curved instrument which will 
reach the bottom of the socket, and 
pressed down to the very extremity 
of the alveolar cavity ; a further por- 
tion is then to be forced upon the 
first, and so on until the cavity is 
filled, and every part firmly consoli- 
dated, by each portion being pressed 
upon by the next above it: when the 
cavity is thus filled, and the lint rises 
rather above the edge, a compress is 
laid upon it, so thick as to be pressed 
upon by the antagonist teeth. The 
mouth is then to be forcibly closed, 
so as to retain the plug in its place, 
and keep it constantly and very 
firmly pressed against the bottom of 
the alveolar cavity.— Thomas Bell 
on the Teeth. 


Case in which a large Spoon was 
swallowed, and produced Ulceration 
of the Duodenum and fatal Perito- 
nitis, by Mr. Houston.—The body 


of a maniac who died with symptoms 


of peritonitis in the Richmond Lu- 
natic Asylum, was brought to the 
College of Surgeons for dissection. 
The peritoneum exhibited all the 
marks of violent inflammation, viz., 
copious effusion of lymph, and sero- 
purulent fluid, with extensive adhe- 
sions. A small quantity of the con- 
tents of the duodenum was found out 
of the bowel in the left hypochondre, 
and a large rusty iron spoon, eleven 
inches long, was found lying across 
the bowel, with the handle directed 
foremost and downward, where it 
had produced ulceration and perfo- 
ration of the bowel, while the large 
end was lodged in the pylorus, which, 
though dilated, was neither ulcerated 
nor broken. The spoon was bent 
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in the centre, where it rested on the 
vertebrze; but whether it had this 
form previous to being swallowed, 
or had acquired it afterwards, it was 
impossible to ascertain, From the 
position of the spoon, Mr. Houston 
infers that it had not been swallowed 
accidentally in the transmission of 
food, but had been forced down the 
cesophagus by the insane patient.— 
Edin. Med, and Surg. Journ. 


Catalepsy accidentally cured.— 
Two cases of this kind are related 
in the Annali Universali di Med. 
for October, 1830. The first oc- 
curred in a girl, ten years of age, 
who had been cataleptic for several 
months. The paroxysms increased 
in frequency ; various remedies were 
employed in vain, when, during an 
attack, she struck her head violently 
against a stone, which produced a 
flow of blood, which not only re- 
lieved the paroxysm, but also pro- 
duced a complete cure of the disease. 

The second case was a young 
farmer, of a melancholic tempera- 
ment, of about twenty years of age, 
who, after continued trouble, was 
attacked with catalepsy, sometimes 
accompanied with delirium and som- 
nambulism. Bleeding, leeches, baths, 
blisters, emetics, &c., were employ- 
ed in vain, when a copious epistaxis 
spontaneously occurred about the 
thirteenth month of the disease, 
which was followed by a complete 
disappearance of the affection. 


Chloride of Lime in Pectoral 
Disease, with great Fetor of Breath 
and Expectoration—Drs. Graves 
and Stokes have administered the 
chloride of lime in a case of pectoral 
disease with great fetor of breath 
and expectoration, with remarkable 
benefit. The patient, in consequence 
of exposure, was attacked with pain 
in his side, and other symptoms of 
inflammation of the lungs, followed 
in a few days by fetid breath and 
expectoration, extreme debility, hec- 


tic fever, cough, &c. A pill of three 
grains of chloride of lime, with one 
of opium, was given three times a 
day, and the quantity increased to 
twelve grains a day. The bed was 
also sprinkled with a solution of the 
salt. The most rapid and marked 
amendment followed—the fetor of 
the breath and expectoration disap- 
pearing ina few days. ‘The remedy 
was omitted, the fetor returned, and 
was again checked by resuming the 
use of the remedy. 

Dublin Hospital Reports. 


The Human Voice.—At a late 
Sitting of the Paris Academy of Sci- 
ences, some interesting facts were 
disclosed, in a paper by M. Bennati, 
on the Mechanism of the Voice. 
From his professional engagement 
of physician to the Italian Opera, 
he has had extensive opportunities 
of forwarding the object of his in- 
quiries. He has observed that the 
voice is chiefly affected by the elon- 
gation of the uvula, which most per- 
sons who have had severe colds will 
readily understand; in some cases, 
that part of the human organ be- 
comes so enlarged as entirely to pre- 
vent the issue of any sound louder 
than a whisper. The case of a lady 
was instanced, who entirely lost the 
use of her voice for several months, 
and was reduced to the necessity of 
writing all she wished to say; re- 
course was had in vain to several 
eminent physicians ;—she at last was 
advised to use a gargle of strong 
alum water, which COMPLETELY RE- 
STORED HER VOICE. A permanent 
organic enlargement is not unfre- 
quent, in which case M. Bennati has 
successfully employed cauterization 
of the uvula, and has, in some cases, 
increased the ¢imbre, and even added 
two or three notes to the compass, 
of the voice. ‘Those who wish to 
benefit by such a curious discovery, 
will be glad to know how this is ef- 
fected. He makes use of a metallic 
instrument, at the end of which is a 
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bowl containing the lunar caustic, so 
shaped as to touch, simultaneously, 
the whole surface of the uvula, hav- 
ing a sliding lid to prevent contact 
with any other part, which is acted 
on through the handle of the instru- 
ment. The effect of the caustic is 
to excite the contraction of the mus- 
cles, and reduce the part to its ordi- 
nary dimensions. A few applica- 
tions will prove its efficacy. An in- 
stance is cited, that of a pleader, 
who, after speaking a short time, 
lost the tone of his voice, his throat 
became dry, and convulsive cough- 
ing ensued; and he was obliged to 
relinquish pleading. Having con- 
sulted M. Bennati, it was discovered 
that the uvula was considerably elon- 
gated. He employed the caustic, 
and in nine applications his voice 
was completely restored, and he is 
now a distinguished advocate. 

London Atheneum. 


Medical School in Boston.—It 
gives us pleasure to state that the 
term of lectures in this School has 
been extended to four months. In 
their advertisement, the Professors 
say ;—“ this extension in the term 
of the lectures has been thought ne- 
cessary to afford time for such a 
course of instruction and demonstra- 
tion, as is deemed by the faculty to 
be requisite, under the advantages 
which have recently accrued to tho 
school. 
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‘The Legislature of Massachu- 
setts, with an enlightened liberality, 
which does honor to our age and 
country, have extended the protec- 
tion of law to the cultivation of Ana- 
tomy within this Commonwealth. 
The advantages which will hence 
result to Students resorting to this 
School will be sufficiently obvious. 
It will be the aim of the Professors 
to carry into effect the intentions of 
the Legislature in such manner as 
to evince, at the same time, their 
respect for the rights of humanity 
and their interest in the ‘promotion 
of the healing art. 

“The opportunities for practical 
instruction in the Massachusetts Ge- 
neral Hospital will continue undi- 
minished.” 


The Trustees of the University 
of Maryland have elected Mr. Julius 
T. Ducatel Professor of Chemistry, 
and Thos. H. Wright, M.D., Pro- 
fessor of Anatemy, for that Institu- 
tion. 


On page 205, second column, 12th 
line from bottom, for ‘ pressure” 
read puncture, 


Whole number of deaths in Boston the 
week ending June 10th, 20. Males, 13—Fe- 
males, 7. 

Of consumption, 2—unknown, 3—dropsy 
on the brain, 2—infantile, 2—scarlet fever, 
2—dropsy, 1—drowned, 1—lung fever, 1— 
abscess in the head, 1—fever, 1—tumor on 
the heart, l—croup, 1—intemperance, 1. 


ADVERTISEMENTS, 

TWEEDIE ON FEVER. Just received by CARTER, HENDEE & BABCOCK, Cli- 
nical Illustrations of Fever, comprising a Report of the Cases treated at the London Fever 
Hospital. 1828 and 1829. By Alexander Tweedie, M.D., Member of the en of 

une 21. 


Physicians of London, &c. &c. &c. 


TATE ON HYSTERIA. This day received by CARTER, HENDEE & BABCOCK, 
| Poe on Hysteria. By George Tate, Member of the Royal College of Surgeons in 
on. 
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